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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

‘ ' FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

. WNIFORM LIMITE OFF/ERING EXEMPTION | l/,

" OMB APPROVAL
OMB Number. 3235-0076

Expires: -|April 30.2008
Estimated average burden

hours per response. . ... 16.00

SEC USE ONLY

Prefix Serinl

DATE RECEIVED

401‘ Offering (D check'iflhis is an amendment and namc}lla_syngcd. nd indicate change.)

Summit Acquisition Carporation

%‘i\

Filing Under (Check box(es) that apply):
Type of Filing: 7] New Filing [} Amendment

BEST

A. BASIC1

TIFICATION DATA -

[ Rule 504 [} Rpste 505 Z/Rule 506 [ Section 4(6) [ ULOE\

1.  Enter the information requested about the issuer

Mame of Issver [ [] check if this is an amendment end name has changed, and indicate change )

Summit Acquisition Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code)
11001 W. 120th Avenue, Suite 210, Broomfield, CO, 80020

Telephone Number (Including Area Code)

Address of Principal Businc_ss QOperations (Number and Street, City, State, Zip Code)
(if different from Exccutive Offices) ;

Telephone Number {Including Arca Code)

Brief Description of Business
Bank Holding Corporation

. Type of Business Organization
/] corporation
O business trust

[] tlimited partnership, already formed
D limited parinership, (o be formed

[ other (please specify): -

Month Year
Actual or Estimated Date of Incorporation or Organization: [ I8} B 16] . [ Actual
lurisdiction of Incarporation or Orgenizaticn: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

] Estimated

Delaware

cld

GENERAL INSTRUCTIONS
Federal:

.

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6) 17 CFR 230.501 et seq. of 15U.8.C

77d(6).

When To File: A notlice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered er centified mail to that address.
Where To File:

U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually slgned Any copics not man-.mlly signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoplcd
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

filing of a federal notice.

Failure to file notlce in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o file the )
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on th

Persons who respond to the collection of lnforma':lon contalned in this form are not
requirad to raspond unless the form displays a currently valid OMB control number. 1

SEC 1972 (6-02)
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BASICIDENTIEK

Enter the information requested far the following:

. & Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and -

o Each general and managing partner of partnership issuers. -

Check Box(es) that Apply: ~ [] Promoter  [C] Beneficiat Owner Executive Officer

1

Director

[O] General and/or
. Managing Partner

Full Name (Last name first, if individuat)

- Fuller, Lynn B,

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1398 Central Avenue, Dubuque, 1A 52001

1

Check Box(es) that Apply: | D Promoter [[] Beneficial Owner. Executive Officer D Director [___] General and/or
 Managing Partner
Full Name (Last name first, if individual)
Carmichael, John P.
Business or Residence Address (Number and Street, City, State, Zip Code)
11001 W, 120th Avenue, Suite 210, Broomfield, CO 80020 )
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [/ Exccutive Officer  [7] Dircctor [0 General andfor
- Managing Pariner .
Full Name (Last name first, if individual)
Schmidt, John K. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
1398 Central Avenue, Dubuque, 1A 52001
Check Box(es) that Apply; [ Promoter  [[] Beneficial Owner Executive Officer 7] Director [3 General and/or
Managing Partner
- Full Name (Last name first, if individuoal)
Kapler, David J.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1398 Centrat Avenue, Dubuqgue, |IA 52001
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Officer [ Director [J General and/or
Managing Parincr
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Qwner [} Executive Officer [J Director (] General and/or
. - Managing Partner.
Full Name (Last rame first, if individual)
Business or Residence Address - {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter D Beneficial Owner [} Executive Officer (O Director General and/or

Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 4
Answer also in Appendix, Column 2, if filing under ULQE.
What is the minimum investment that will be accepted from any individual? S 10.00
. : Yes No
3. Does the offering permit joint ownership of a SiRRIE UNIT .o =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
- commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a-broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code) -
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

_ (Check “All States” or check individual SEALES) .....cocvwrmmnrrmmimriismiressisnnssssssssns s || All StalEs
CAl M MO MA M0 ‘MY M) &9
(NH] (M)

A}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAIES) .o et seessssssnnssmsmees ] A1 States
(€0} [T
Ca] M8 MD MaA [~ MY (M3 MO
MTE@A
Rl B0 @ MM X GO0 00 Fd FA ¥ B &Y R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STBIES) vt ] A1 Sta1ES
(CE]
(ME]
Fn G0 B@m M X 0 GO A wa W G0 &Y R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. 'Enter the aggregate offering pricc ofsccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securmes offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security . : ] - . Offering Price Sold

57, SO, IR s
EQUILY +rovrvreerss e ensseseereesasssesseesessesssses sttt soeeses ettt sssssssssssssssiassssionsensnessnnns $_1 21099:000.00 ¢ 15,033,600.00

Common  [] Preferred

Convertible Securities (INCIUdING WAITANLSY .. ceviveirr et e e e b e en e

L3
§

s
15,033,000.00 ¢ 15,033,000.00

‘ Partnership Interests
Other (Specify | ) ettt trenet et bbb et ner A B bR oA e bt neR e Ee e resnannr e
TOLAL Lot e e et b e s

A A e 9 -

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
thé number of persons who have purchased securities and the aggregate doilar amount of their

\ purchases on the totzl lines, IJEnter “07 if answer is “none” or “zero,” _
: Agpregate

Number Dollar Amount

Investors of Purchases

ACCTEAIEA TNVESIOTS ..o oo oeoooesoeeoessssreee et sessesssmessseessnessesssssssasssssensessssmssesssesenins | 28 $_15,033,000.00

Nan-accredited Investors 0 . s 0.00
Total (for filings under Rule 504 0Ny} oo s e resces 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesied forall securities
sold by the issuer, to date, in offerings of the types indicated; in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in'Part C — Question 1.

.- . Type of Doilar Amount
Type of Offering ‘ Security Sald -

TRUIE 505 v rovee et ettt ees e et et IS 5 0.00

REBUIALION A oottt e s

RUIE S04 ..ooore e eeeere e s et s TR s_0.00
TOMBL - e eeeee e e e esaas e e e e eee e e aee et e et beser bt er b tae s sRRR AR RRRt bt b e : s 0-90

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate.

b3

$
g 15.000.00

$

T Transfer ABERT'S FEES i i i s s s e e e e
Printing and Engraving COSLS oottt st b s e
LERAI FRES v vierresritire st sam s st s s esn e sars s bena bR s et et b me e b3 AR b d et Sh b e R b e AT ne e ek s Tre e
ACCOUNIIE FEES 1vvorvvvuamesrvsersssonesssossessesiaesens s esieceseacs s oasb s bt s b E b L bR PR e b  BR s b
Engineering Fees ................................................................................................................................ I b
Sales Commissions {specify finders’ fEes SEPATATELY) it wirrrrreeerroecs e reneessenere s e ree e e e none s
Other Expenses (identify) '  ———— S — 3

NOQOOomOod

TOLAL oo eeeeees oot evetasbereesseses s s seemaeesses L eessessesres seesret e e s b S LA e e e ne s e e s senmin e seeneesnnannsan et et rnrens s 15.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question | .
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 15 018.000.00
PIOCEEAS 10 BN ISTUET." -..cev e ererieeemye e reoreess e cechoms et s e AR L4381 AR ARS8 T R s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o bc used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

-procesds to the issuer sel forth in response to Part C — Question 4.b above.

Paymenss to

Officers,
Directors, & Payments to
. Affiliates Qthers
SBLAMES AN FES 1.vmvurcemmrassrmimrisisrresereriessarasvntvrsseasssmasearesacrent srgssa st yesses s enseecs % as
Purchase of real estale..o.covvveir v nrsriene e % s
Purchasc rental ot Ie.asmg and installation of machmery
Construction or lcasmg of plant buildings and facilities ... mmnndvcesnsssnennn [ § s
Acquisition of other businesses {including the value of securities involved in this '
offering that mey be used in excbange for the assets or securities of another
| IGSUET PUFSUANT L0 B MEIBET) ..oveoerrsessesesseere o ssebae s e b 8 5 1 2 Os__ 0os
Repayment of indebiedness Os N
~ Working capital.... S OISV [ X &S 3,018,000.00
chcr (specity): Capna izanon of de novo Subs:mary _ = €12,000,000.00 0Os
....... s s
Column Tomlsl W 512-000'000-00@ s 3,!518.000.00
Total Payments Listed (cotumn 101815 8dden) et csnssst s stas s sssstnss s 15.01 8,000.00

The issuér_hﬁs duty caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish ro the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Slgnaturc Date

Summit Acquisition Corporation &7 . Augustdf 2006

. Namt of Signer (Print or Type) Title of S:gner rint or Type) .
Lyrin'8. Fuller Prasident \3 ]
- A 3

l

ATTENTION

intentional misstatements or omilsslons of fact constitute faderal ¢riminal violations, {See 18 U.S.C. 1001))

1

Sofs :




